AMERICAN 
HYGIENISTS’ AS 


2 
| é x 4 
* 


é 
ae Fy 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Quarterly by the AMERICAN HyclEnists’ ASSOCIATION 
159 Brightwood Ave., Stratford, Conn. 


Yearly subscriptions $1.00 in U. S. A. Foreign, $1.25. Single copy 25 cents. 
Remittances should be sent to Business Manager. 


EDITOR 
Marcaret H. Jerrreys, 2 Walnut Street, Crafton Station, Pittsburgh, Pa. 


Associate Editors: 
BLANCHE Downie, 127 Edgehills Rd., Bala, Pa. 
Marcaret Baiey, Dental School, Temple University, Philadelphia, Pa. 
M. ELISABETH WAGNER, Dover, Delaware 


Advertising and Business Manager: 
Mrs. HELEN Brake SMITH, 159 Brightwood Ave., Stratford, Conn. 
us Chief Reporter 
we 00 Ou pant LituiaAn Cain, 3900 Reservoir Road, Washington, D. C. 


Volume IX JANUARY, 1935 Number 1 


CONTENTS 


Practical Child Psychology as Applied to a Dental Office.........ccccccccscessessessesseseeeees 
By Dr. Claude Bierman, Minneapolis, Minn. 


Banners: Unfurled in Today's Crusade for 7 
By Marguirete Shambuagh, D.H., New York 

The Future of the Dental Hygiene Movement 12 
By Charles A. Sweet, D.D.S., F.A.C.D., Oakland, California 

By Edith B. Wolfe, D.H., New Orleans, La. 

American Dental Hygienists’ Association Committee for 1934-1935.......cccccscseeseeee 17 

Original Stony. Contests as 19 

Kittle Rock's Dental Educational 20 


By Eleanor G. McCarthy, D.H. 


All communications and notices for publication must be in the hands of the 
Editor on or before the 1st of the month previous to publication. Communications 
concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Matter January 30 1934, at the Post Office at Los 
Angeles, California, under the Act of August 24, 1912. Application for entry at 
Bridgeport, Conn., Post Office pending. 


Copyright 1935 by the American Dental Hygienists’ Association, Incorporated, 1927. 


7 
| 
| 
‘ 


FRANCES SHOOK 
President-Elect, American Dental Hygienists Association. 


‘ 


Practical Child Psychology as Applied 
to a Dental Office 


By Dr. CLAUDE BIERMAN, Minneapolis, Minn. 


(Read before the Eleventh Annual Meeting of the American Dental 
Hygienists’ Association, St. Paul, Minn., August, 1934) 


ADAME President, Members and Guests of the American Dental Hygien- 
M ists’ Association :—it affords me great pleasure to meet with you this morn- 
ing in the interest of the child patient. 

When Miss Shook invited me to address you, she said that I might 
choose my topic. I replied that I would speak on “Practical Child Psychology as 
Applied to a Dental Office”. My reasons for the selection of this title are from a 
practical experience. 


It has been my pleasure to have lectured in various cities on Children’s Dentistry 
and while in these cities I have been taken on a tour of inspection through many 
dental offices. Some of these offices were beautifully equipped and appointed to 
please the most critical of patients, but these patients were all of one age group. I 
mean they were all grown patients or what we term adults. These dentists were un- 
wittingly producing “age” dentistry, that is, they were excluding children from their 
practice by not employing the use of “environmental psychology” in attracting the 
child to the office. They have used environmental psychology in attracting adults, 
but not even a child’s magazine was in evidence in many offices. 

When Miss Shook accorded me the privilege of selecting my subject, a thought 
flashed through my mind that here is an opportunity to talk with a group of sae 
sional associates on practical child psychology. Please remember that you, as indi- 
viduals, may apply this practical suscholans to the child with the same degree of in- 
tclligence and enthusiasm as the doctor. 

An understandable definition of the title of “Practical Child Psychology as 
Applied to the Dental Office’ would be somewhat as follows: 

“Tt is the art of attracting a child or children to one’s office for dental service and 
performing that service to the complete mental and physical satisfaction of the child”. 

Children may be attracted to one’s dental office either directly or indirectly. 
The child or children attracted directly are those who may come to the office with 
another child patient. The furniture and its arrangement, coupled with the person- 
ality of those people who handle the children, imprints a pleasant picture on the 
mind of the child and he asks his parents if he might return to his little friend’s 
Doctor when in need of dental service. This direct contact with the child means a 
great deal. 


Children attracted indirectly to one’s office are the referred patients. These 
patients have been referred by some satisfied patient or parent or dentist who has been 
pleased with the office environment and the personnel of the office together with the 
management that has been accorded children while in the office. Children refer their 
playmates to an office where they themselves like to go—especially so, if the environ- 
ment has created a pleasant mental picture for the little patient. 


Creating the proper surroundings in a dental office for the reception of children 
does require a great deal of study. The first impression must be interesting, pleasant 
and lasting to the young patient as well as to the parent. 

It is the seemingly small or simple things that interest children and these are 
generally overlooked. Of course, the kiddies reception furniture is always important 
and red is the color that should predominate as it attracts the eye of the child first 
and holds the child’s interest. 


Now what are the simple things that create and hold the child's interest? They 
are a part of every child’s life—the things they have been taught to see and appre- 
ciate in their own childish manner. I am referring to the pictures of childhood, child 
action pictures, those showing child facial expressions, pictures of animals and also 
those of the feathered family. An example of a familiar picture is that of “Old 
Ironsides”. Children bought this picture with their pennies and the pennies were 
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used to recondition this famous old war ship. As they see this picture, the child 
exclaims, ‘Oh, I have that picture at home or we have that picture in our room at 
school.”” Another example is “Springtime”. This shows the little girl on a bench 
admiring a robin in a nearby tree. Children recognize these pictures and they help 
to create the friendly and co-operative spirit that is so essential in caring for the 
dental needs of our little patients. 


Little blocks, a teddy bear, a doll or two, a stuffed cat or dog are necessary 
along with coloring books, modeling clay, scrap books, birthday books, etc., to create 
the environment necessary to rest the child’s mind before he or she is taken into the 
Operating rooms. 


This environmental psychology must be carried out also in the operating rooms. 
This can be done by pictures, drapes, cut-outs that are pasted on the walls. Fish or 
birds in the room are always interesting. Many other ideas may be employed but 
care should be exercised in the selection of these additions to one’s office. However, 
do not make the office a play-house. One's office should be dignified, attractive and 
+ ga to enter; creating a friendly feeling among the child, parent and those in the 
office. 


I contend that by creating the proper mental attitude a big stride has been ac- 
complished in successfully treating the dental abnormalities of any child. (Cite the 
Sutton and Patricia Bennett Cases.) 


I wonder if each of you dental hygienists fully appreciate your position in a 
dental office. You are the connecting link between all patients and the Doctor. You 
make the appointments, receive the patients in the reception room and many times 
introduce the patients and the Doctor. Your position demands that you be tactful, 
cheerful, resourceful and neat in appearance. This all has a bearing on the office as 
well as a psychological effect on the parent and the child. 


When a parent of a new child patient calls by telephone, one must secure cer- 
tain information, such as the name of the child, the child’s age, whether or not the 
child is having dental pain, whether or not the child has had any unpleasant ex- 
perience either in any physician’s or dentist’s office. With this information one 
should deduct the proper time for the appointment. 


Children of a very young age or children that are timid, frightened or otherwise 
hard to handle should not be given an appointment other than early in the morning. 
Never late in the afternoon which I call the “tired time” nor never during the “nap 
time”. Early morning is the proper time for such appointments as the child is rested 
and also the Doctor and nurse are rested—or at least should be. 


The proper appointment time has been given the parent for the child and they 
arrive at a given time. Here with a winning smile and a most gracious manner, the 
parent and child are greeted. Make this a cordial greeting and impress upon the 
newcomers that you are really glad to see them. 


My office is my daytime home. At home one wouldn't intentionally delay 
answering the bell. One should carry this same habit in the office. When someone 
enters the reception room go and greet them at the earliest possible moment. My 
own reactions are very unfavorable when I enter an office and have to wait and wait 
for someone to say a word of greeting. I might be sensitive about this greeting, but 
I have a feeling that 99% of us like this attention. 


In dismissing patients see that someone is there to say “Good-bye”, as they leave 
the reception room. This has an effect of friendliness on every person leaving the 
office. 


Returning now to the entrance of the parent and child into the reception room 
—greet the parent first and then address the child. Call the child by his or her first 
name, mention his age—in fact, direct nearly all attention to the child. Do not rush 
him into the operating room—let him remain in the reception room and amuse him- 
self or herself with the many interesting things that have been provided for children. 
During this “Wait period” the thoughts in the child’s mind are gradually diverted 
from his dental troubles to things of interest to him. As a rule, ten or twenty 
minutes is a long enough period for this mental change. Now, either invite the child 
to go with you into the operating room to see a chair that “goes up and down”, some 
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gold fish, birds or a particular picture, etc. If the child hesitates then take him by 
the hand and lead him to the desired room. 


The operating room brings up again the discussion of “equipment psychology” or 
environmental phychology. I do not believe it is 100% essential to have all Junior 
equipment, especially the chair, in the operating room. Many specialists today are 
operating without this equipment, but I do believe it completes the “psychological 
circle” in the office and promotes to a greater degree the relaxation of the young 
patient’s mind. It gives an added sense of security to the child patient in that the 
Doctor and nurse are really friends. 


In the above described environment the majority of the children will get into 
the chair of their own accord. However, if any rebel then the nurse, not the parent 
or doctor, should lift the child into the chair. 


I have purposely refrained from mentioning one factor in connection with 
bringing the child into the operating room. I presume many of you are thinking of 
this all important question at the present time. “What to do with the parents”? 
Shall they be asked into the operating room or shall they be requested to remain in 
the reception room? Some operators say, “By all means leave them in the reception 
room”. I cannot agree with this advice and I really insist upon the parent or parents 
coming into the operating room. I want their full co-operation in the handling of 
the case. I wish to explain many problems of the mouth to the parents. I want to 
show them the true condition as it exists in the mouth because I wish them to share 
the full responsibility of the existing conditions. If I need X-Rays, I want to tell 
them why it is necessary. In fact, I desire and demand the parents to be present at 
the consultation. 


One other reason for asking the parents into the operating room is this—Suppos- 
ing anyone of us here had a child and this child was taken into a dental office and 
then into another office by a strange dentist and his nurse for dental attention. The 
child is upset over not having someone he or she knows present and starts to cry. 
Well, I think we would want to be present to see just what was going on and be- 
lieve me, I want the parents present for at least the first meeting. 


I will now skip over the consultation part of this first appointment and will hand 
the child over to the dental hygienist for a prophylaxis. I inform the parent that my 
nurse will polish the child’s teeth and then we will give an appointment for further 
dental needs. 

In referring the child to my dental hygienist for the first operative treatment 
places a great deal of responsibility upon her shoulders. She must be absolutely 
honest with the child in what her procedures are to be. The child being of an in- 
quisitive nature requires an explanation of each step and the why of it. All this 
must be incorporated in an interesting and enthusiastic story told in simple language 
so the child can understand the benefits that may be derived from such a treatment. 
This is the beginning of the parent and child educational program and the story told 
must create a desire for further prophylactic treatments. 

Some children are difficult to handle. They are afraid or have made up their 
minds not to have this required service. In these cases it becomes necessary to forc- 
ibly show the patient that it is not a disagreeable ordeal but with their co-operation 
it is really a pleasant experience. 

Show them the film and debris on the teeth by using the disclosing solution, 
show them how you mix your polishing powder with the candy water or let them do 
it. Show them the little rubber polishers and the Chinese tooth brush, which is a 
porte polisher, with the orange-wood points. (Use these on the finger nails) Tell 
them how nicely the candy water is for rinsing the mouth and then proceed to give 
the treatment. End the prophylaxis by staining the teeth and then show them their 
teeth in the mirror. 

Tell them how easy it is to keep their teeth nice and clean. Explain what a 
clean and healthy mouth is and teach them how to brush their teeth and the value of 
using three brushes, one in the morning, one at noon and one at night, in the home 
care of the mouth. 


We all know that the ideal time to brush teeth is after each meal. Sometimes 
this is hard to do as during the school year, lunch hour time is limited to a point 
where it is almost impossible to brush the teeth. Too, many children have lunch at 
school and do not have their brushes with them. I do not insist upon this noon 
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brushing but I do insist upon each child having three unbleached tooth brushes to be 
used in rotation—one in the morning and one at night. This rotation means that 
the child will have a hard, firm, clean and dry brush for each time. 


When the prophylactic treatment is finished then show the child how to brush 
the teeth, gums and tongue. Then tell the parent of the child the particular brushes 
you wish them to have. Ask them to purchase three brushes and bring one to the 
office at the next appointment. At that time have the child show how he or she has 
been brushing the teeth. 


It is important to call after the first appointment with a new patient to inquire 
how the patient is. Especially is this true if the child is timid or has been frightened 
before coming to the office. The parents always thank one for calling and it does 
show that the Doctor and nurse are interested in the child’s comfort. 


To continue this interest of the child in oral health we have what we call our 
“Honor Roll”. This really serves two purposes. First, as the child is taken into the 
operating room he is shown the Honor Roll—and on this Roll he often finds the 
name of some child he knows. This gives him confidence, and helps to quiet any 
fears that he may have. The second purpose is that it creates the desire in the 
minds of the children to eat the proper foods and give the mouth the proper brush- 
ing and care at home in order that their names, too, may appear with a star on the 
Honor Roli. The first thing many children do when entering my reception room, is 
look on the Honor Roll for their name. At each appointment their names are either 
raised or lowered as the case demands. A name is often taken down for the —_- 
logical effect it has on a child. This is a disgrace and the child must work hard to 
have his name replaced. 


It is not enough to create a desire in a little patient’s mind to have a clean and 
healthy mouth. This desire must also be created in the parent’s mind as well. We 
must construct a story and tell it with so much interest and enthusiasm that the 
parent will continue with dental services for the child at regular intervals. 


I have devised a call list for my practice that I consider very efficient. Ata 
glance my dental hygienist is able to receive full information of any mouth in our 
practice with the exception of individual fillings. I have had some prints made of 
this chart which I will pass out to you and then I shall explain it for your consider- 
ation. I believe that every dental hygienist should develop some type of a call list 
and this one of mine might help you with yours. 


It becomes necessary to see children at more frequent intervals than it is adults. 
Some patients I see once each month, some every two months and a few every three 
months. So much dental trouble may be prevented by such frequent appointments 
and it is also an economical measure to the parent. 


I wish to show some slides of offices and a few cases that might interest you. 
After the slides, providing we have time, I would like to have questions asked and if 
I am able to, I shall answer them. Do not be afraid to ask your question as that 
particular question might be bothering many of your society. 


I want to read to you a little verse of Edward Guests. Its title is “You”. I 
have this hanging in my private office as it means so much to me. 


YOU 


You are the fellow who has to decide 
Whether you'll do it or toss it aside. 

You are the fellow who makes up your mind 
Whether you'll lead or will linger behind— 
Whether you'll try for the goal that’s afar 
Or be contented to stay where you are. 
Take it or leave it. Here’s something to do. 
Just think it over. It’s all up to you. 


Banners Unfurled in Today’s Crusade 
for Health 


By MarcuiRETE SHAMBUAGH, D.H., Riverside Drive, New York 


Evolution of the Meaning of Dental Health 


who fought to live long and happily. Instead of fair combat, life has been a 
“Dance of Death” in which all men, irrespective of station, met and danced 
with the victorious forces of plagues. 


Contrary to the general impression of laymen outside of the medical and dental 
professions, history tells us that Health, and hygiene as the most effective means of 
guaranteeing health, are now trends of thought and activity. Rather, health may be 
considered as a vital element of life and a method of attaining happiness which man 
has oy 0 through a slow, yet progressive change in knowledge. Many have failed. 
A few have been rewarded in the search for a clearer understanding of the causes 
and effects of the diseases which bring untimely death. 


Health and disease among all peoples have been just as important factors in the 
making of history as the victories of generals or the cunning statesmen. Battles 
against beast and man, the solution of the mysteries of life through religions, the rise 
of society with its higher standards of living, the creation of great nations,—all have 
been advanced or retarded at one time or another by outbreaks of disease. Ancient 
civilizations pleaded for health through their many gods. The Greeks sought happi- 
ness through an ideal of physical perfection. The Romans guarded and protected 
citizens by public aqueducts, baths and sewers. The Medieval races searched for the 
ideal of life through charms of a sorcerer and mystic symbols. Good health was 
recognized as the Fat pre-requisite for physical efficiency. 

With the revival of, learning during the Rennaisance there was awakened an in- 
terest in sciences. Results obtained by experimental methods changed the ideas of 
man. Slowly people began to see that, in diseases like the prevalent small pox and 
other plagues, there must be transmittance of disease from one person to another. A 
micro-organism, invisible to the naked eye was discovered as an agent in transmit- 
ting disease through contact. Leaders in science took up the study of these micro- 
organisms. Discoveries in laboratories were applied to specific disease until definite 
characteristics under definite conditions were known. Regarding the early work and 
results of these pioneers, Dr. James A. Tobey, in his book “Riders of the Plagues”, 
says: “Chemistry was only a science treating of atoms and their relationships, but 
Dumas was a man and it takes a teacher to interpret the soulless facts of a science 
and enthuse the brain of a man with their reality and significance. M. Dumas taught 
well and Louis Pasteur was an apt pupil.” Such progress through man’s efforts will 
go on wherever there are good teachers and apt pupils. At the end of each new dis- 
covery we may well apply the words of Louis Pasteur himself on his last visit to his 
laboratory. He had fought a brave fight and won in spite of his poor equipment, 
little support and many enemies. Yet he looked around his laboratory and said: 
“Much i been done but there is still a great deal to do.” 

Discoveries such as Pasteur's changed the entire outlook on the causes and re- 
sults of disease. Up to this time, man had dealt with disease itself and how to com- 
bat it. After Pasteur’s work, especially the important thing was a germ and how to 
prevent it. 

Not under-rating the fact that scientific study is the basis of treatment of all 
disease and the key to prevention, health is something more than curing and dodging 
disease. With the true progress of mankind, intellectually, socially and culturally, 
health has taken on a broader meaning. It must be looked upon as an art of living 
under man’s control. Life is not a successful or unsuccessful attempt to avoid disease 
so as to be able to obtain that which is essential for material existence. Life’s high- 
way leads over hills and into valleys. There are peaks of success and sloughs of des- 
pair. Along the highway live many who have hope for a new socialism or science 


F ROM the beginning of man’s struggle for existence, disease has thwarted all 
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with a definite mission of prevention. Men eagerly wait for those contributions of 
science which can be interpreted and applied for the well-being of every individual 
in a community. A desire to be strong is widespread in its appeal. No benefits to 
mankind are more appreciated than this desire for the relief of pain and the preven- 
ton of disease through the growth of modern sanitary hygiene. 

Medicine and Dentistry—the two professions with the Ministry—which do the 
most for the betterment of society have, however, up to the very recent times been 
so engrossed in the art of healing and curing that thy have paid little attention to the 
prevention of conditions. This has been partly due to a so-called professional atti- 
tude. Doctors have failed to place sufficient confidence in the public and have denied 
the people important knowledge which could be of service to them. With changing 
society there have been developed conditions involving ways and manner of living 
which endanger the lives of people. Crowded tenements are an example. The pro- 
fessional man has come-to recognize these conditions which he has heretofore had no 
time to correct. The necessity for the medical profession to take an additional re- 
sponsiblity—that of active prevention—was recognized. Nurses were trained to go 
into social service to meet this new situation. Through their efforts the prophylactic 
work of hygiene has produced untold blessings. As a result, it has been proved that 
health can be secured and maintained by the proper observance of hygienic rules and 
the establishment of sanitary precautions both inside and outside the body. 


HYGIENE IN THE FIELD OF PREVENTION. 

In the study of prevention of disease from within the body, prophylaxis gradu- 
ally turned its attention to certain parts of the body as the chief portals of entry of 
disease and seats of local infection. Today, the oral cavity has become the center of 
concentrated effort as one, if not the main source of body infection. The mouth is 
the harbinger and the most extensive breeding place for pathogenic, micro-organic 
life. The throat is the path through which most of the organisms enter the human 
system. So it is now recognized that neglected mouth conditions, whether of the 
teeth or surrounding tissues, are responsible for a considerable amount of serious, con: 
tagious disease as well as being the seat of local infection. 

Confronted with the importance of the mouth, the dental profession, like the 
medical, saw the necessity for nurses to help them in their work. The position of 
Dental Hygienist was created, first, to help prevent disease of the oral cavity through 
prophylactic measures, and second, to educate the masses of the people to a realiza- 
tion of conditions of the mouth to many diseases. For approximately twenty-five years 
pioneer dental hygienists have demonstrated the importance of their particular ser- 
vice. They were crusaders in our field who have placed firm stepping stones upon 
which we are now treading. Conscientious effort to defend a cause, hard work to 
prove its worth and an idealistic purpose; these are stepping stones our pioneer cru- 
saders have laid. 


RESPONSIBILITIES OF DENTAL HYGIENISTS. 

We who have chosen to carry on the work of these crusaders find ourselves 
confronted with the increasingly important problem of spreading the benefits of Oral 
Hygiene. We must sometimes too, defend our positons. Influenced by the spirit of 
mercenary gain, there have been a few in the profession who have set up the very 
human desire for worldly wealth as their goal. Such dental hygienists have under- 
rated the higher and nobler deal of real service. We, as were they, are merely forces 
within a great profession, on which we must depend and for the support and defense 
of which we must exert our influence. That the vast majority of dental hygienists 
have proved that they are capable of occupying a helpful place in the dental profes- 
sion is unquestioned. We must not forget the restricted sphere in which we are be- 
- trained to operate and the limitations by law. We must practice professional 
ethics. 

In a recent meeting of the American College of Surgeons, California and Nevada 
section, a statement of Dr. C. A. Toland, President of the California Medical. Asso- 
ciation, was widely quoted in the newspapers. Dr. Toland insisted that the organiza- 
tion he represented was not a closed group and said, “An applicant must pledge him- 
self to avoid selfishness, money trades with consultants and make his fee commensur- 
ate with the service rendered and with the patient’s rghts.” Dental Hygienists should 
represent the same high ethical standards. 
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Our training prepares us, not alone in mechanical prophylaxis, but gives us a 
broad, general knowledge of the work of the men with whom we must bend our 
efforts toward a common goal. How better can we establish ourselves, live up to the 
ideals of our crusaders, than by evidencing the utmost co-operation with dentists, and 
physicians as well? We are given a good perspective in the field of dental practice 
and are being thoroughly trained to understand much of its work, so that besides 
cleaning and polishing teeth we will be able to assume other responsibilities. To be 
most efhcient in dental hygiene we must believe in it. We must co-operate further by 
protecting the professional status of the dentist today from the exploitations of de- 
ceptive advertising of dentistry. There are those who have no regard for ethics and 
even some who unlawfully intrude upon the dentist's field of work and lower his 
standard of service in a community. 


APPLICATION OF IDEALS. 


When we have proved ourselves worthy of the duties to be bestowed upon us, 
our next concern should be the ways and means of fulfilling our ideals. We should 
co-operate wherever possible in order to see the application of our ideals among as 
many people as possible. Our service should be extended to the children, to adults 
as parents, and to authorities within a community. 

In promoting the ideals of oral hygiene among children or adults, we must have 
one great objective—to make those with whom we are working understand more than 
theories and facts. We must gain from all inspiration to act. The holding forth of 
an ideal on health should lead to an effort to obtain it. Hygiene can do little to pre- 
vent disease and to safeguard health unless fundamental principles are understood, 
accepted and practiced. It rests with us to gain the attention and interest of the in- 
dividual and create in him a desire to know more about his well-being. Then we 
can teach him to apply his knowledge in a practical and protective way. To appeal 
is to approach actual needs. If we can teach the individual how to live in such a way 
as to avoid sickness, misery, suffering and even death from preventable causes, we 
shall have established health as nature's greatest gift. We shall have given a realiza- 
tion that man’s highest physical and mental possibilities may be obtained by the 
majority. Once an individual enjoys real health through the happiness it brings him, 
his interest is contagious. 


» We have seen through our work in the clinics that a child is a most interested, 
appreciative and thoroughly enthusiastic individual regarding anything which he 
understands, desires and knows how to accomplish. It is our responsibility to ex- 
plain about an unclean mouth with defective and missing teeth. Perhaps having the 
child take the mirror in his hands and showing him the conditions as they exist is the 
first step in establishing his interest. As we progress with our prophylactic treatment, 
he is always interested in what we are doing to change the conditons he has just seen. 
He is eager for facts as to how he can help to change them. Thus we can instruct 
him in the care of his teeth and the necessity for giving such care regularly and sys- 
tematically every day. 


As we come to the space where a tooth has been lost, especially the sixth year 
molar, the function of the teeth, the value of chewing his food thoroughly and the 
abnormalities caused by early extraction can be explained to the child. The benefits 
of having all his teeth and keeping them in a state of cleanliness leads to an explana- 
tion of the teeth as they erupt and appear in the mouth. This is especially significant 
when some of both the deciduous and permanent teeth are present with those of one 
set very defective. We must show how the correct kind and amount of food not only 
brings a strong tooth but helps to protect against decay. Gradually, healthful habits 
as cleanliness and eating the proper food create a desire for a normal mouth with 
strong teeth. Lessons in hygiene should appeal to the self-respect and ambition of 
every child. An effort toward present preservation should be regarded as insurance 
bene protection. 

We have also noticed that a child is naturally inquisitive. Therefore, in our 
talks weekly or monthly, we can show him how to clean his teeth and have drills to 
let him apply his knowledge correctly with his tooth brush. We can display posters 
and even exhibit the real foods necessary for the upkeep of his teeth and general 
health. Health talks should explain the elements in foods which give the power to 
build. We may demonstrate with the child ways of keeping the various parts of his 
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body clean. We may play with him in games and through dramatization create de- 
sire for health, exercise and fresh air. We may even form clubs whose membership 
requirement is a clean healthy mouth with all defects corrected. Last but not least 
we must insure the formation of these habits by giving him a definite objective for 
which to work his own physical and mental fitness. : 


In the application of our oral hygiene we are also confronted with a different 
situation—that of showing the value of human life and the importance of the right 
to a good beginning. Our field of service extends from the child to the parent. We 
must teach many parents a responsibility to the child. 


Through instruction in hygiene, we have the duty of not only enlightening but 
working with the mother for the good of the child. We should give such knowledge 
to the mother that she will be benefited in learning about her own health and be 
provided with information in regard to infant rearing. This knowledge will not only 
guide her personally but also give her rules and means of obtaining hygiene in her 
own home and community. Of course our selection of material will be arranged ac- 
cording to the needs of the district and the particular mothers. The public needs 
vary according to the social status of the district in which we are working. Through 
lectures and talks we must first show the responsibility of the mother for the general 
health of the child. This will center around the topic of pre-natal care, emphasizing 
the physical condition of the mother through the food she eats. The mother must 
realize the importance of taking care of her teeth and watching the other organs of 
her body such as bowels, kidneys, heart and blood that they in turn may act to 
build and protect the baby to come. She must be impressed with the fact that she 
must get A of fresh air, rest, sleep and recreation to prepare her for child birth 
and its subsequent responsibilities. 


In regard to the relation of the individual to community environment, we must 
aim to secure a betterment of conditions in general so that communicable diseases 
may not cause such large death tolls. The past has proved that the majority of 
people do not practice health habits as much as they should. Epidemics of disease 
have forced the public-in most cases to a realization of the necessity of improving 
conditions. Let us try to develop through our influence a health consciousness in the 
community; the idea that communicable diseases can be prevented by sanitary hy- 
giene. Thus to reach the parents and public in general, we must give the information 
most needed. We must not only emphasize the pre-natal care of the mothers but 
show the public how to make definite and necessary contributions such as cleanliness, 
ventilation, heating, upkeep of yards and streets. All good citizens should strive to 
make their homes and district healthier places in which to live. In this way, we can 
through lectures, community gatherings, clubs and social meetings disseminate infor- 
mation which will tend to improve poor conditions. 


It is necessary also that parents realize the importance of a healthy body with 
which to begin life and desire a healthy environment in which to live. In giving this 
information, we create a desire for the best in physical health for the child. We de- 
velop a health consciousness in the individual which is an attitude toward life for him- 
self and others. We establish a faith in hygienic service and what it can accomplish 
through scientific methods and their application. 

The campaign for health is a campaign for a functioning education. The dental 
hygienist should interest health and public authorities in the cause of health as it 
affects the community life and welfare. We must look to the school and public offi- 
cials as the agencies able to bring about a development of a positive attitude toward 
health. It is our duty to,stir these people to action; to.make them realize that hygiene 
and especially oral hygiene, is of inestimable value to all people. The public authori- 
ties must be impressed that oral hygiene should be a part of the school curriculum. 
They will establish dental clinics when the city’s money can be seen to be spent wise- 
ly through a public service which goes beyond books, good buildings, paved streets 
and results especially in a check of communicable diseases. Knowledge and preven- 
tion may then be applied together, as in the words of Thomas Wentworth Higginson: 
“The child’s mind is not an earthen jar to be filled by pouring into it—it is a delicate 
plant, to be not only wisely but healthfully reared.” 

We are all familiar with the word “depression” and realize that curtailment of 
budgets is being made on every hand. “Economy” is the byword in such a time. As 
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dental hygienists, we must be alert to the dangers of poor economy in the neglect of 
health. Cora L. Ueland, Treasurer of the American Dental Hygienists’ Association, 
1934 says, “At the present time peoples of all countries are under a very great eco- 
nomic strain. For this reason, it is more important than ever that we should spend 
much more time and energy in placing our ideals before the people and in making 
them more effective.” 

Our work is to cleanse; through prophylactic measures both in the oral cavity 
and in the care of the body. We aim to help to develop the individual into a 
healthier, cleaner living person. We plan to make school and community life run 
more smoothly by the elimination of such things as absence from school and general 
inefficiency at home because of sickness. To attain these ends, we must secure the 
loyalty and co-operation of authorities who are striving for the same ends; to protect 
the individual by prophylactic measures from the dangers that surround him. It is a 
universal wish to prevent suffering. In the fulfillment of this wish lies health socialism. 


VALUE OF SERVICE. 


A survey of the general interest in health and a study of scientific techniques 
with which to combat disease offer evidence of the perseverance of many _ leaders in 
following ideals of service, as were quoted from Dr. Toland to the American College 
of Surgeons. 

Physicians and dentists no longer feel that medical information is a closed book 
for the public. President Roosevelt sent as his message to the surgeons attending the 
Los Angeles Convention this statement, “Your organization is doing a splendid work 
in furthering preventive medicine. Educational measures, properly disseminated 
among our people teaching them the value and means of keeping well, will make for 
a healthier and happier nation.” 

At the same Convention, Dr. George Crile of a Cleveland Clinic said: “The 
chief duty of the Physician will be to direct the development of youth and to guide 
the adult along sound biological lines so that he may safely indulge in the maximum 
of work and play. As for disease, the physican will be more concerned with its pre- 
— than its treatment. In fact, treatment of disease will some day be a confession 
of failure. 


In the field of Oral Hygiene an interest in scientific principles has recently gained 
a strong foothold. We as dental hygienists should help to retain that foothold as 
well as strive to carry our banners into neglected communities. 

At the present time, strong leadership and sincere kindliness will do much to 
maintain both faith and servce. We should endeavor to enlist children, parents and 
whole communities in an appreciation of the flag we carry. Through our own ex- 
ample and the proven results of our efforts, that flag should signify to those who join 
our forces: “Real health is the one important attainment; to it, all things can be 
added,—without it, scarcely anything is worth while.” 

The words of Louis Pasteur should inspire us with a realization that in Oral 


Hygiene there is also “much to be done”. Let us UNFURL OUR BANNERS and 
lead on in today’s crusade for better health! 


Seasons Greetings 


The Officers and Directors of the American Dental Hygienists’ Association, to- 
gether with the Editorial Staff of the JOURNAL, take this opportunity to express 
the hope that all have had a most pleasant holiday season and to extend best wishes 
for a Happy and Hopeful New Year. 


CORRECTION 


In the October issue of the Journal reference was made to a “Home Study 
Club” conducted by the Portland District Dental Hygienists’ Association in Maine. 
This is an error and should read “Howe Study Club” as it was named in honor of 
Dr. Percy Howe. 
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The Future of the Dental Hygiene 


Movement 


By Cuartes A. Sweet, D.D.S., F.A.C.D:, Oakland, California | 
(Read before the Eleventh Annual Meeting of the American Dental Hygienists’ 
Association, St. Paul, Minn., August, 1934) 


HEN you were so kind as to extend an invitation to me to appear before 

you, without second thought the title was selected: “The Future of the 

Dental Hygiene Movement”. To try to predict the future is, first, very 

difficult and, secondly, sure to bring criticism unless all comments are of a 
complimentary nature. 

With a background of fifteen years experience in schools and clinics as well as 
private practice, caring exclusively for children, naturally my sympathy is with the 
Dental Hygiene movement, yet it is well for us to try to see ourselves as others see 
us if we are to succeed. It is sometimes very difficult for one to make a critical obser- 
vation of himself, for we are too engrossed in what we are doing. 


THE DENTAL HYGIENE MOVEMENT TODAY 


First, let’s consider the Dental Hygienist of today who has received from one to 
two years of semi-technical training in a Dental College and is then sent out to prac- 
tice Oral Hygiene. Along with her prophylactic work she should be and is preaching 
Dentistry for Children that will some day bring her reward—in the hereafter. Are 
you doing this splendid piece of work blindly or because you have fundamental back- 
ground to know that it is the right and proper thing to do? 

Your technical instruction was given by the faculty of your Dental College that 
has had little or no experience in the practice of dentistry for children or in com- 
munity health work, or, worse yet, this instruction was given by a graduate Dental 
Hygienist whose fundamental training is about fifty percent (50%) of what is re- 
quired of a graduate Dentist. In order to impart Geeta one must have knowl- 
edge. To substantiate this statement, may I read from the April, 1934 Journal of 
the American College of Dentists, page 42 the following: 

The American Association of Dental Schools at its Annual Meeting in Chicago, 
March 19-21, 1934, devoted the major portion of its program to a consideration of 
- Committee’s report. The recommendations, which were accepted, are summarized 

elow. 

(1) That the objectives of dental education include competency in the practice 
of dentistry as a health service, effective co-operation of dentists with persons en- 
gaged in allied fields of service, continuation of study by dental students after gradu- 
ation, and co-operation of dentists in community life. 

(2) That two years of education in the liberal arts.and sciences be required for 
admission to the dental schools, this preliminary education to include a minimum of 
six semester hours in general chemistry and six semester hours in biological science. 

(3) That the dental curriculum be a four year course. 

(4) That the curriculum submitted by the Committee be adopted as a guide 
to the member schools of the Association. 

(5) That definite provision be made for extra class study. 

(6) That dental education be continued and further developed as an autono- 
mous field of professional education. 

That provision be made for a medium of publishing articles on the prob- 
lems of dental education. 

(8) That the member schools be urged further to develop library facilities and 
use them effectively in their instruction. 

(9) That the Committee be continued for the purpose of making further 
studies and securing funds therefore, the studies to deal with methods of instruction, 
graduate instruction and the training of dental teachers, the training and certification 
of specialists, student personnel and visual aids to instruction. 

With your limited training you have gone: out into the world with a “do or die” 
spirit and broadcast your knowledge without reservation. It is granted that ninety- 
nine and four-tenths percent (99.4%) of your broadcasts have been of wonderful 
benefit. particularly to the child. With sufficient training given by competent instruct- 
ors, do you not think an improvement could have been made? Would you have had 
to depend upon several years of experience in addition to the education you have 
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received to reach your present peak of perfection? Is the training of the Dental 
Hygienist of today improved over the training you received? I think you might be 
able to find an improvement if you had a strong enough magnifying glass. 

Your work is almost exclusively with children and, generally speaking, preven- 
ticn must begin with the child. In the past the Dental profession has been concerned 
only with the curative procedures and when the child came along he was shunted off 
B.D. (Before Depression). Today there is less known about the technical side 
of Children’s Dentistry than any other branch in our profession. There is almost 
nothing about the histology, pathology, and structure of the deciduous teeth and 
their supporting tissues. 

Have you not had the urge or desire at sometime in your experience to go just 
a little further in the care of the child’s mouth? Certainly you have, and what a 
thrill it would be to be able to solve some of the problems that are confronting us 
today. But to become proficient as a dentist or a dental hygienist one must have 
sufficient dental education as a foundation and then build on that foundation by ex- 

erience. 
. Technically the Dental Hygienist of today is not sufficiently trained. If one is 
desirous of becoming a Dental Hygienist for the technical practices, how much bet- 
ter it would be for her to continue her scientific training and become a dentist. 

Secondly, let’s consider the Dental Hygienist of today as an Educator. Again 
we must consider her foundation for this all important work, her fundamental train- 
ing. The Dental Hygienist gets little or no training in the art of teaching and this 
limited amount of training usually does not come from a Teacher's College. 

A qualified elementary teacher in most states must have four years of specialized 
training to qualify. Then this teacher goes out to teach those simple fundamentals 
that have been a part of our educations for hundreds of years. There is a back- 
ground of environment and heredity that is of great assistance to both the pupil and 
the teacher. 

We are now in a new era of health education that has very little previous back- 
ground or common knowledge to assist in its progress. The Dental Hygienist has 
been assigned this new task of teaching health with special emphasis on the oral 
cavity with the little knowledge she has gleaned from her limited training and no 
teaching experience. Is it not customary, when a new subject or principle of teach- 
ing is evolved by our school department, to assign their most experienced and best 
trained teachers to the development of the new work? 

As an educator, the Dental Hygienist of today has inadequate training but by 
sheer determination has been quite successful in her teaching activities. Surely by 
now none of you have any doubt about my thoughts in regard to the training the 
Dental Hygienist receives It is not a reflection on you personally but certainly does 
not lend praise to our Dental Colleges 

Also, there is at the present time an over-production of Dental Hygienists for 
the available positions to be filled Of course, this is true our country over and, 
while our Government has taken decided steps in the curtailment of over-production, 
we have not had to resort to measures along this line for the Dental Hygienists have 
handled the matter very skillfully by retaining their title of D. H. but changing their 
vocation to that of a dutiful housewife. In order to care for the increased number 
of Dental Hygienists under the present scheme of things it will necessitate increased 
activities in institutions, schools and other enterprises. This is not very likely. 
First, because there are not sufficient moneys to be spent in this manner even though 
we know it’s to the best interests of the child, and, secondly, public opinion is not 


in favor of it. 
WHAT OF THE FUTURE? 


In my opinion there are three courses to be followed: 

1. The present course of training can be made adequate to produce an ex- 
ceptionally efficient Dental Assistant that, under the laws of most of our states, 
could practice and teach Oral Hygiene in private offices. For some reason the 
Dental Hygienist has not looked favorably on the position of assisting a dentist in 
private practice and has asked more remuneration than her training calls for and 
that the average dental office can afford to pay. Dental assisting work cannot pro- 
duce the annual income that one who has had additional training and education 
might expect. The level of the Dental Assistant would be indeed quite improved by 
the additional training that the Dental Hygienist receives. 
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2. The Dental Hygienist might continue her technical training and obtain her 
license as a Dentist. It would be possible for her to practice dentistry as a private 
practitioner or, by the addition of certain educational training, she could carry on 
community health work and clinic practice efficiently and with a greater degree of 
success. The actual practice of Children’s Dentistry is hard work and takes a great 
deal of physical stamina to last over a normal period of years, but there is a great 
deal of educational work to be done with and for the child that could be so much 
more capably handled than it has been in the past by a fully trained dentist. 

The Dental Hygienist of the Future, I believe, will be a general Hygienist, 
given a full course in the practice of teaching and then a specialized course in 
General Hygiene, Dental Hygiene, Mental Hygiene and all the other subjects that 
will qualify her as a specialized teacher in our Departments of Education This 
Super-Hygienist will be able to command the respect of all persons interested in this 
most worthy endeavor and also adequate remuneration for it. One who has a bend to 
teaching and a love for health and welfare work will find a field that is much in 
need of their attention Our communities as a whole, and particularly our school 
departments, are becoming much more interested in the health welfare of the child. 
This work will take more teaching knowledge but less technical training. 


CONCLUSION 

If you agree with me, what are we going to do about it? Shouldn't we try to 
constructively improve the course in Dental Hygiene as given in our Dental Schools? 
You can do this by your influence as an alumnas of your school. You can help to 
do this by admitting that you have not been sufficiently trained and you want those 
that are coming after you to receive the benefits of your practical experience by co- 
operating with the Dental Hygiene teaching staff, with round table discussions, or 
correspondence. 

You may help to build up a group of Dental Hygienists doing Assistant’s work 
by a change in your attitude towards that very worthy vocation. These better trained 
assistants are very much needed to work with dentists who are trying to serve the 
children in their community. 

We can all help by being tolerant, less critical of the other fellow. Do not 
criticise unless down in your heart you believe you can do a thing better under the 
same circumstances. You can also help with the Departments of Education by en- 
couraging them to continue their very splendid work of health education with a hope 
that they will develop class room teachers additionally trained for this specialized 
teaching. Progress should be made and, while perfection will never be attained, we 
should always be striving for it. 


DOING THE THING THAT CANNOT BE DONE 


Somebody said that it couldn’t be done, 
But he, with a chuckle replied, 
That maybe it couldn’t, but he’d not be the one 
Who'd say so—till he tried. 
So he buckled right in, with a trace of a grin 
On his face. If he worried he hid it, 
He started to sing, as he tackled the thing 
That couldn’t be done, and he did it. 


Somebody scoffed: “Oh, you'll never do that, 
At least—no one ever has done it.” 

But he took off his coat and he took off his hat, 

And the first thing we knew he'd begun it. 

With a lift of his chin and a bit of a grin, 
Without any doubting or “Quit it.” 

He started to sing, as he tackled the thing 
That couldn't be done, and he did it. 


There are thousands to tell you—it cannot be done, 
There are thousands to prophesy failure: 
There are thousands to point out one by one 
The dangers that wait to assail you. 
But just buckle in with a bit of a grin, 
Take off your coat and go to it; just start in to sing 
As you tackle the thing that cannot be done 
And—you'll do it. 
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History of New Orleans 
By EpitH B. Wo tre, D.H., New Orleans, La. 


T DOESN'T take more than the bare mention of “History” to give most people 
iE disgusted and disgruntled feeling and a strong desire to throw the book or 
article aside, for, it usually brings too many unpleasant associations and causes 
one to remember too vividly the big thick books which they have, at some past 
date, ‘involuntarily waded through, to thoroughly enjoy reading the history of any 
place. The history of New Orleans is too entertaining to be treated in this man- 
ner, so, instead of boring you with its “History”, Ill tell you what I know about it. 
he story of how New Orleans came to stand on the west bank at the mouth of 
the Mississippi River and how the first few buildings were erected, develops as the 
years roll on into an interesting and intriguing novel, with as well developed a plot, 
as any best seller. When the crudest work of establishment had been completed, 
Bienville, its founder, sent word over to France that the settlement needed the fem- 
inine touch and accordingly the King gathered together a sufficient amount of young 
ladies and they went forward to a strange world hoping to find adventure and 
romance. 

There was great rejoicing when the precious cargo arrived and after the couples 
had been paired off under proper chaperonage, they were married at one grand cere- 
mony in the square known as the Place d’Arms in front of the chapel which is now 
the St. Louis Cathedral. I am sure that each and every one of these brave young 
women had adventure enough, and to spare, for, in the early days they were pestered 
first, by the Indians, then floods, followed close by epidemics of typhoid and malaria, 
and finally, fire destroyed most of the buildings and practically everything had to be 
rebuilt. Undaunted by all these trials and tribulations, the colony fought stoutly and 
managed once more to prosper. The Ursuline Nuns from France came like a re- 
ward for all the hardships the settlers had suffered, cheered the people immensely and 
established a school for girls which has grown into a Wonderful institution. 

Then Spain got control of New Orleans. Of course, she immediately asserted 
herself by sending over a governor to rule the people as Spain saw fit, settlers, and 
architects and designers to rebuild the city and construct some good examples of 
Spanish architecture. The period while the Spanish were in control was compara- 
tively short, but it left a definite stamp on both the buildings and the people and the 
result was something quaint, charming and inimitable. There was naturally an inter- 
marriage between the two races and the resulting mixture is a person known as Creole. 
These people are especially noted for the style and splendor in which they live, their 
hospitality, and their love of entertainment and amusement. 

When New Orleans again became French property, Thomas Jefferson bought 
Louisiana from Napoleon for two million dollars. Once more New Orleans had to 
change government, manners and customs and at last the stars and stripes were 
hoisted above this domain. This story would not be complete without mention of 
the Battle of New Orleans in 1812 when Stonewall Jackson led the people to victory 
against the English under General Packingham even though the odds against him 
were so heavy. 

As an American city, New Orleans progressed rapidly until at present the popu- 
lation numbers 500.000. It differs from most cities in that it has retained its original 
site practically intact. The famous old buildings were not demolished and replaced 
by newer ones, but were allowed to stay and form the section known as the Vieux 
Carre. Here one can find the Old St. Louis Cathedral, the Cabildo, the Absinthe 
House, the Pontalba buildings, the French Market, and numberless old court yards. 
The French and Spanish influence is well displayed in the food served in the Vieux 
Carre, for it is seasoned and cooked in such an individual manner that it is unattain- 
able anywhere else in this country. In short, that little piece of New Orleans is like 
something out of a story book, or, like a little piece of France picked up and dropped 
in the midst of a wide awake flourishing American city. 

By this time I hope I have awakened in everyone who reads this article a desire 
to come to New Orleans and when I say a desire, I mean a longing which is so strong 
that you will not rest in peace until you have made arrangements to kill two birds 
with one stone and first, come to the American Dental Hygienists’ Association meet- 
ing in 1935 and second, visit New Orleans. I extend the warmest welcome and hope 
you will take advantage of it and experience some of our real southern hospitality. 
I hope to meet each and everyone of you. 

November 4 to 8, 1935. 
Where?......... In New Orleans. 
A. D. H. A. Meeting. 
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Editorial 


AMBITIONS FOR THE NEW YEAR 


thoughts to turn to ambitions to be realized, possibilities to be enjoyed. 


A S we arrive on the threshold of a New Year, it is natural for one’s 
In fact, each one of us just want to turn over a new leaf and start 


over. 


To be slightly personal—my great ambition is for our Journal. Too 
well, I know, it has not come up to our expectations; has not met with every- 
one’s approval; in some cases, but we hope not many, it has not even 
brought satisfaction. It is now our desire and I think I am speaking for the 
entire Editorial Staff, to bring to our readers what they most want. And, 
may I say, that is the question that confronts us now. What do you want? 


So far as the actual reading material is concerned; the articles that 
have been written especially for us—they have been above reproach. Our 
state reporters have attempted; moreover they have succeeded in procuring 
the best. Busy men in the Dental and Medical Professions as well as mem- 
bers of our own Profession have given most liberally of their time and 
energy to give us their most worth while thoughts and to these we should 
feel greatly indebted. 


It is the other departments that promote our greatest concern. Whether 
or not you are interested in hearing of the activities of the various states; if 
your desire is for more scientific reading. Do you want extra material for 
Educational purposes? 


It would seem that suggestions are in order—perhaps criticisms. Both 
shall be welcomed. After all, the JOURNAL is yours and it is our aim to 
please providing it is within our power to do so. We should appreciate 
various opinions. Minds seldom run in the same channel though all are in- 
terested in the same type of work and it is most natural that what may 
appeal to one is undesired by another. 


It is true that we should be able to reach a happy medium; we should 
be able to provide something in each issue that would be of interest to each 
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individual. That is why, for the second time this appeal is made to you. 
Address your communications to the Editor and help the Editorial Staff 
realize their ambition for 1935. 


DOES IT PAY TO ADVERTISE 


Does it pay to advertise, is probably the thought in the minds of some 
of the Companies who have used our Journal as a medium for advertising 
their products in this past year and there is really not much doubt but that 
it does. 

Those who read the Journal at all cannot help but be attracted to the 
advertisements found therein; possibly study them carefully and refer to 
them again at a later date. 


To patronize our advertisers is really the least that we can do as‘it is 
they who are helping to make possible the publication of our Journal. Aside 
from all else, the products advertised are worthy of note. They are stable 
products with a reputation not to be ignored. 

If in the past you have failed to interest yourself in these particular 


pages—remember, it is not yet too late. Read, think, then act; always bear- 
ing in mind the Golden Rule. 


American Dental Hygienists’ Association 
Committees For 1934-1935 


BUSINESS AND CH Frances Gunnerson, 966 Fisher Bldg., Detroit, Mich. 
REGISTRATION Victoria Tondrowski, 340 E. Grand Blvd., Detroit, Mich. 
: Amelia Robinson, 118 Jones St., E. Savannah, Ga. 
Mrs. Bessie Kift, 705 N. 8th St., Baton Rouge, La. 


CLINIC CH’ Eleanor Strickland, Americus, Ga. 
Charlotte Brown, Power & Light Bldg., 
St. Petersburg, Fla. 
Janice Francis, 629 Washington Ave., Oakmont, Pa. 


CONVENTION CH Frances Shook, 7815 E. Jefferson, Detroit, Mich. 
Verneta Law, 1814 David Whitney Bldg., Detroit, Mich. 
Madelyn Heck, 1218 Maison Blanche Bldg., 
New Orleans, La. 


ENTERTAINMENT CH Celia Perry, 1002 Huntington Bldg., Miami, Fla. 
Edna Bolt, 604 Doctors Bldg., Atlanta, Ga. 
Bernadette Englett, Dental Dpt., City Hall, Atlanta, Ga. 
Pearl Buffam, 801 Huntington Bldg., Miami, Fla. 
Edith Wolfe, 835 Maison Blanche Bldg., 
New Orleans, La. 
EDUCATIONAL CH: Lauretta Parkinson, Carleton Hall, Wilmington, Dela. 


Mrs. Helen Waldorf., 450 Sutter St.,.San Francisco, Cal. 
Helen Baukin, Territorial Office, Honolulu. 
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ETHICS CH Agnes Newhouse, 2323 Lincoln St., N. E., 
Minneapolis, Minn. 
Katheryne Gardner, 2323 Lincoln St., N. E. : 
Minneapolis, Minn. 
Miriam Schaller, 1037 Marshall Ave., St. Paul, Minn. 


HEALTH CH Eleanor G. McCarthy, 546 State House, Boston, Mass. 
EXHIBIT Marion en 67 Harlow St., Arlington, Mass. 

Bernice Calderwood, 66 Blake St., Springfield, Mass. 
LOCAL CH Madelyn Heck, 1218 Maison Blanche Bldg., 
ARRANGEMENTS New Orleans, La. 


Edith Wolfe, 835 Maison Blanche Bldg., 
New Orleans, La. 
MEMBERSHIP CH Margaret Bailey, Dental School, Temple 
Edna Walsh, Hinds County Health Dept., Jackson, Miss. 
Ida Dornberger, 808 No. Ist St., San Jose, Calif. 


LEGISLATIVE CH. A. Rebekah Fisk, Walter Reed Hospital, 
Washington, D.C. 
Isabell Kendrick, 44 Vernon St., Springfield, Mass. 
Mary Owen, 28 Tremaine, Kenmore, N. Y 


NOMINATING CH. A. Rebekah Fisk, D.C. 
Helen B. Smith, 159 Brightwood Ave., Stratford, Conn. 
Eleanor Strickland, Ga. 


ORGANIZATION CH _ Phoebe Hayes, 619 Grant Bldg., Atlanta, Ga. 
Daisy Bell, 703 W. Ferry St., Buffalo, N. Y. 
Harriet Turner, 329 St. James Bldg., 
Jacksonville, Fla. 
PROGRAM CH_ Jean C. Heinke, Knickerbocker Hotel, Milwaukee, Wis. 
Evelyn Maher, 22 Lafayette Pl., Greenwich, Conn. 
Elizabeth Kimmons, Pike County Health Dept., 
McCombs, Miss. 
PUBLICITY CH Mathilda Krauser, 1830 Manning St., Phila., Pa. 
Minnie Love, 225 Kingston Rd., Stonehurst, Pa. 
Mrs. G. H. Wood, Batesville, Miss. 
SURVEY CH Margaret Bailey, Pa. 
TRAINING 
SCHOOLS 


Notice of Revocation of Licenses to 
Practice Dental Hygiene in the 


State of Ohio 


At a meeting of the Ohio State Dental Board held in Columbus, Ohio, October 
23, 1934, action pursuant to Section 13, 14 of the General Code of Ohio, which 
provides for registration of Dental Hygienists, and the subsequent revocation of a 
license for failure to register annually, the Ohio State Dental Board after making 
every effort to secure their registrations, revoked the licenses of three Dental Hy- 
gienists for failure to register as provided by law. 


The Ohio Licenses of the following Dental Hygienists were revoked October 23, 
4 


1. Ruth Ann Carl—last known address “Gibsonburg, Ohio”. 
2. Theresa Bloom Claman—last known address ‘““Beausejour, Manitoba, Canada”. 
3. Heden E. Zielen—Jast known address ‘245 West 98th Street, New York City”. 
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At this same meeting of the Ohio State Dental Board held on October 23, 1934, 
Columbus, Ohio, two Dental Hygienists who were not in active practice in Ohio 
were, upon receipt of their application by this office, granted temporary retirements, 
and thereby exempted from payment of the annual registration fee until such time as 
they may resume active practice as a Dental Hygienist in the State of Ohio. 

The following Dental Hygienists licensed in the State of Ohio were granted 
temporary retirements from the practice of Dental Hygiene in this State under date 
of October 23, 1934: 

1. Mildren Reynolds Schmidt—Galesburg, Illinois. 

2. Olive Chapin Taylor—Kalamazoo, Michigan. 

At the meeting of the Ohio Dental Board held in Columbus, Ohio, November 
20, 1934, two Dental Hygienists whose Ohio State Dental Hygiene Licenses were 
revoked under date of June 8, 1934, for non-payment of required annual registration 
fee, were granted re-instatement by the Ohio State Dental Board upon receipt of 
their duly executed application blank for re-instatement, and the payment of the re- 
quired re-instatement fee together with their 1934 registration fee, as provided in 
Section 1321-4, General Code of Ohio. 

Re-instatement of their revoked Ohio State Dental Hygiene Licenses was granted 
to the following: 


1. Mabel White McRitchie—Wadsworth, Ohio. 
2. Louis A. Pontius—White Plains, New York. 
MORTON H. JONES, D.D.S., Secretary. 
OHIO STATE DENTAL BOARD 


Original Story Contest 


Sponsored by the DENTAL HyciENE QuarTERLy, publication of the 
Dental Hygienists’ Association of Pennsylvania. 


RULES 


This contest is open to dental hygienists from any state. 

Manuscripts must not exceed 1200 words. 

Manuscripts must be type-written and must be on one side of the paper only. 

Stories can be suitable for any grade from one to twelve, and must be original 

with the entrant. 

5. Manuscript must have no name or other means of identification on it, but 
name and address must be enclosed with manuscript in a sealed envelope. 

6. All manuscripts shall be the et of the Quarterly to be used for publication 
purposes, or in any other way that the staff sees fit, for the sole purpose of pro- 
viding new material for dental hygienists throughout the United States. 

7. No manuscript can be returned, nor can we enter into any correspondence con- 
cerning manuscripts. 

8. Manuscripts must be in by March 1, 1935, and shall be sent to Eleanore Steck- 
man, Editor Dental Hygiene Quarterly, 1108—14th Ave., Altoona, Penna. 

9. The judges will be: Miss Frances Pearson, Instructor in English, Pennsyl- 
vania State College; Miss Miriam E. Fackler, Instructor in English, Juniata 
College, Huntingdon, Penna.; Eleanore Steckman, Editor, Altoona, Pa. 

10. Prizes will be: $7.00 First prize. 

5.00 Second “ 1.00 Fifth “ 
3.00 Third “ 1.00 Sixth “ 
2.00 Fourth “ 1.00 Seventh “ 

11. Prizes will be awarded for those stories which in the opinion of the judges, do 
most clearly, interestingly, and convincingly present the principles of dental 
hygiene to the child. 

12. The names of the winners will be published in the April issue of the Quarterly. 
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Little Rock’s Dental Educational Program 
By James O. HALL, D.D.S., Little Rock, Arkansas 


HEN the Educational Publicity Program was inaugurated by a group of 

Little Rock dentists, naturally the eyes of the dental world were focused on 

us, because this, at the time, seemed to be a radical step. The Little Rock 

dentists are elated since our idea has been endorsed by the American Dental 
Association, and we are very happy that dentists in other cities now have the oppor- 
tunity of doing likewise. The A.D.A. not only endorsed our Program but definitely 
decided to have a Publicity Bureau of its own to foster such publicity as would be 
ethical and beneficial to all members of the A.D.A. 

The Little Rock dentists felt the urge of progress, since all around us other 
groups have demonstrated beyond a doubt that much good has been accomplished by 
concerted efforts. Although we belong to our respective local and state societies we 
felt that they served a different function, so we started by meeting once each week, 
exchanging ideas, experiences, and our position at the crossroads of dentistry—and 
we are still at the same place today. 

In the beginning, the purpose of our organization was to discuss, first, cost of 
dental operation; second, efhiciency; third, credit and collection; fourth, public 
approval; and fifth, educational publicity. Having perfected this FIVE STAR pro- 
gram to the best of our ability we decided that we were ready to let others know of 
our intentions, so the group decided on a paid publicity program. We were very 
cautious about our ethics for we did not wish to be known as “advertising dentists,” 
nor did we want to have the ill will of the American Dental Association. or any of 
its members. We felt that we could make our public more “tooth-conscious” thereby 
getting them to take a personal interest in their own well-being and future health. 
We were chartering an unknown sea so we had to set out on our own resources, and 
naturally it was not perfect. We called in several experienced advertising men to 
secure their views and ideas as to how we should proceed in a highly dignified, ethical 
manner. After careful consideration we secured one of these men and styled him as 
our Public Relations Counselor. In no case was our program to be referred to as 
advertising, but instead, as “A Series of Educational Messages.” Our main objective 
was a program of prevention. Therefore, the principles being followed by the Pub- 
licity Committee were as follows: 

The advertising on the part of the Dental Educational Committe must be in the 
form of publicity for Dental Education only. 

It must not smack of commercialism. 

It must not solicit business, only sell by psychology or the suggestion that ex- 
aminations be made for the benefit of the reader or treatments be instituted to pre- 
vent future trouble. 

It should feature health and inform the readers about the value of their teeth as 
concerning their health. 

It must not contain the name or names of any individual. 

The individual message must not sound like a typical patent medicine advertise- 
ment, with the “before and after” theme, although some local cases might be men- 
— if done so graciously and to tie up with the particular subject of the message 
itself. 

No subjects of a controversial nature or the principles of a particular school of 
dentistry should be used. 

All messages must be approved by a committee of ethical dentists of this par- 
ticular group, tn as the Dental Educational Committee, and it is suggested that 
this committee be not less nor more than three. 

The major theme of the messages should be according to a portion of our 
slogan ‘Prevention is always better than treatment.” 

No subjects, phrases, or words which would be disgusting to the reader should 
be used. 

All messages must be truthful in every way. 

P All messages should be altruistic and written to aid the reader instead of the 
entist. 

Last, but not least,—the messages should so educate and influence the public as 
to demand better dentistry. 

From the very beginning our messages attracted remarkable attention. They 
seemed to be “the shot heard ‘round the dental world,” and since it was the first 
known move along regular publicity through the press, this idea was favorably com- 
mented upon by numerous Journals throughout the nation and even abroad. 


4 
i, 
4 
q 
2 
q 
q 
4 
€ 
% 
7 
4 
4 
q # 
cy 
q 
4 
. 


Why 
Squibb makes a 


dentifrice 


Since teeth must be cleaned, they should be 
cleaned safely; with a maximum of cleansing 


action and no damage to gums or tooth surfaces. 


The toothbrush is our great ally in reducing 
the harmful factors of uncleanness. But the 
effectiveness of the toothbrush, in attaining 
maximum hygiene, depends largely on the use 
with it of a dentifrice also of maximum ef- 


fectiveness. 


Such a dentifrice, which is a necessity for 
adequate oral hygiene, must manifestly be the 
outcome of scientific research. Such a denti- 
frice is Squibb Dental Cream. 


EF. R. SQUIBB & SONS 


The Priceless Ingredient of Every Product 
is the Honor and Integrity of its Maker 


E. R. Squibb & Sons, Dental Department 
3601 Squibb Building, New York City 
Attached hereto is my professional card or letterhead. 
Please send me a complimentary package of Squibb Dental 
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This program as outlined above was endorsed by the Central District Dental 
Society of Arkansas on March 24, 1931. Folowing this, the Arkansas State Dental 
Association adopted it June 2, 1931. The A.D.A. annual meeting in Memphis,. 
Tennessee endorsed it to be known as “The Little Rock Plan” and immediately or- 
ganized the — Publicity Educational Bureau with headquarters at the home office 
in Chicago, Illinois. All members of the A.D.A. have the service of this bureau at 
their command, and I hope that all ethical men will hear the clarion call to go forth 
to do battle for a “Century of Progress”’ in the years to come, for the health of the 
people as affected by their teeth. 


Chicago Mid-Winter Meeting Plans Contest 


Looking forward to the largest and most successful Midwinter Meeting in four 
years, officials of the Chicago Dental Society, under the Presidency of Dr. Stanley 
D. Tylman, are busy with their committees arranging the details of the 1935 edition 
of this annual dental classic which is to be held at the Stevens Hotel, Chicago, 
February 18, 19, 20, and 21. 

The unique position occupied by the traditionally successful Chicago meeting is 
due to a combination of factors, principle among them being the diversification and 
excellence of the program; the painstaking efforts of a large number of experienced, 
enthusiastic committeemen; the geographical location of Chicago coupled with the 
city’s reputation as a winter resort; and last, but by no means least, the unequalled 
facilities in which to stage the meeting. Located in Chicago's “front yard” on Michi- 
gan Boulevard, the Stevens Hotel with its 3,000 rooms with bath, large number of 
well appointed meeting rooms, and commercial exhibition hall occupying 32,000 
square feet of space. provides ideal quarters to house this important event. 

Already the Program Committee has practically completed its gigantic task, and 
the roster of essayists reads as though it might well be a “Who's Who” of American 
dentistry. General practitioners and specialists from all parts of the United States 
will be on hand to present the fruits of their experience and research in dental prob- 
lems. The clinics, too, will be numerous, and will enable the visitor to acquire, in 
an intensely practical manner, information concerning processes and techniques that 
make the practice of dentistry more efficient and, consequently, more satisfactory. 

The commercial exhibits are always a major attraction at the Chicago meeting, 
and preliminary reports from the Exhibit Committee point conclusively to a display 
of supplies and equipment that will command the interest and study of every dentist 
who prides himself on being modern and progressive. The manufacturers have played 
no small part in the onward march of dentistry, and their representatives will be on 
hand to explain the latest and best technical aids designed to facilitate dental practice. 

The social aspect of the meeting will not be overlooked. Headlining the social 
functions will be the dinner dance and entertainment in the spacious and magnificent 
Grand Ball Room of the Stevens; the Annual Frolic, also in the Grand Ball Room; 
and the Ladies’ Luncheon and Entertainment. Special groups, fraternities, and col- 
lege alumni associations will also stage affairs for their members. 

In short, the full four days have been planned in the light of many years of ex- 
perience to provide education, entertainment, and good fellowship for all. We in- 
vite every member of the American Dental Association to attend and enjoy the bene- 
fits of a practical Midwinter holiday. 


New York State Dental Hygienists’ Association 
Meeting 


The fifteenth annual meeting of the Dental Hygienists’ Association of the State 
of New York will be held in Saranac, New York, at the Hotel Saranac, June 12th to 
15th inclusive. 

The Program and Education Committees are planning a most interesting pro- 
gram. 

We extend a cordial invitation to all members of the Dental Profession, Dental 
Hygienists and Dental Assistants. 

More definite information will be further announced as soon as plans ar 
arranged. 

Raz ScHwartz, Publicity Chairman. 
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Pepsodent is the least abrasive 
of 15 leading tooth pastes and 
6 tooth powders. 


To merit your confidence and the 
confidence of your patients, a den- 


tifrice should be not only effective but 
safe. Pepsodent Tooth Paste is safe. 

In comparative tests on copper 
plates, Pepsodent has been proved to 
be the least abrasive of fifteen leading 
tooth pastes and six tooth powders. 
This indicates how truly soft is the 
polishing agent contained in this 
modern, scientific dentifrice. 


THE PEPSODENT CO., 


Pepsodent Tooth Paste imparts a 
beautiful lustre to tooth enamel. It 
removes mucin plaque with excep- 
tional thoroughness. Yet it contains 
no grit that might endanger enamel. 
In every respect, Pepsodent has won 
the confidence of thousands of den- 
tists. We believe that you, too, will 
find Pepsodent ideal for oral prophy- 
laxis ...a tooth paste that you will be 
happy to recommend to your patients. 


CHICAGO, ILLINOIS 
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Caring for Teeth 


ELEANOR G. McCartny, D.H. 
Mass. Department of Public Health 
~ Radio talk broadcast over WBZ, January 20, 1934 to the 
4-H Club boys and girls of Massachusetts 


ELLO, 4-H Club boys and girls. I was delighted when Mr. Baker asked me to 
talk to you about “caring for teeth” for I grew up in Amherst with Mr. 
Farley's oldest daughter, Elizabeth, and so of course, I’ve always been inter- 
ested in 4-H Club work. 

I went into a department store the other day to buy a pair of stockings. As I 
came to the counter I heard two young men talking about a new clerk—‘‘She isn’t 
exactly pretty but I like her, she’s full of fun and smiles a lot”. ‘Oh, well’, said 
the second, “It’s easy enough to smile if you have good-looking teeth”! 

And there you are—we can’t all be tall and handsome or blondes with blue eyes 
but if we take good care of our teeth we can have winning smiles, and smiles go a 
long way toward making friends and keeping folks happy. You know how sad it is 
when people have had so much trouble with their teeth that they are afraid to smile 
and laugh naturally. 

We can’t all have beautifully shaped, even teeth that close together just as they 
should for these are often a gift from our parents and even our grandparents. They 
mean good tooth inheritance, good nutrition before and after we're born when our 
teeth are forming, and regular careful care from our family dentist. You are a lucky 
boy or girl if you have, today, such a set of beautiful teeth. 

Some of us may have teeth that are crowded because our jaws are too small— 
“size ten teeth in a size eight jaw”, as my dentist says—or perhaps your teeth are a 
little crooked because your baby teeth weren't filled and had to be pulled before it 
was time for them to be pushed out by your second teeth. We fill the baby teeth 
now, you know, just as carefully as we do the second teeth. It helps to keep your 
second teeth straight. (Be sure to tell your mother about this if you have young 
brothers or sisters, three, four or five years old). 

However it may be, your dentist will do what he can to keep your teeth straight 
and even. In the meantime, it’s up to you to keep them shining and clean, with 
firm pink gums, and to eat the foods that will keep them hard and free from decay. 

You know, it’s awfully easy to keep your teeth clean, if you really want to (and 
it’s not much fun smiling if you don’t). It’s the brushing that counts a lot more 
than the paste you use. If you are out of toothpaste try a mixture of salt and soda, 
half and half, or just a little plain salt—plain soda is too strong. 

Have your toothbrush quite dry when you start. If it’s too wet the bristles lie 
down on the job and no matter how hard you brush, your teeth won't shine if any 
of the film is left on. 

Brush your upper teeth down and your lower teeth up with short quick strokes. 
You will have better results if you use your wrist rather than your whole arm. 


Put your brush well up on your gums and brush hard enough so that when you 
have finished they feel warm and tingly just as your skin does when you take a “rub 
down” after a cold tub or shower. 

If your teeth aren't as white as you would like to have them, I wouldn't worry 
about it or try to bleach them with anything. It may do more harm than good. 


As 4-H Club boys and girls I know you believe in seeing your dentist once a 
year. You must depend on him to find cavities when they are just starting. If you 
wait until you can see them yourself or until your tooth hurts, the cavity will be - 
large and large cavities mean trouble and pain for you and expense for your family. 
A big dentist's bill usually means the kind of person who keeps putting things off— 
and that doesn’t sound like the 4-H Club people I know. 

Your dentist will watch your gums to see if you have any tartar—another thing 
you just can’t do for yourself. If you are about nine or twleve to thirteen, be sure 
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you have your new bicuspids and twelve-year molars checked up as soon as they are 
completely through the gums to see if the enamel is perfect. If there are any small 
defects or fissures in the enamel your dentist will smooth them out or fill them to pre-. 
vent cavities forming. Perhaps you've already had this done to your six-year molars. 

If you had several cavities last time you saw your dentist or if it’s time to go 
again, see how much decay you have now and then go over what you are eating each 
day and see if you can’t stop this decay so that next time you go to your dentist 
you'll not have any new cavities to be filled. No matter how soft your teeth are 
now you can help to harden them by eating plenty of right food. 

First, of course, is milk for lime. Take just as near a quart a day as you can. 
This means what you drink and what goes into soups, chowders, puddings or on 
your cereal—it gets to your teeth just the same. Those of you on farms with your 
own cows have the advantage here, for cream, butter and cheese are all good, too. 

Some tomato or citrous fruit every day and a good helping of a salad green (I 
would suggest raw cabbage this time of year) are the foods that are especially good 
for hardening soft teeth and preventing cavities. 

Try to eat an egg every day if you possibly can and then, of course, cod liver 
oil and sunshine are good for your teeth. Have some butter at each meal, a vege- 
table besides potato at dinner and not too much meat or too many starchy foods, like 
cake and pastry. If you are fond of candy try to eat it only after your meals and I 
think you'll find it will help your teeth. 

Isn’t this much like the food you eat when in training for the basketball team? 
It’s the same food that makes you grow to your full height, that gives you pep, keeps 
your eyes bright and your skin clear. 

For those of you who are planning gardens this spring I would suggest that you 
plant extra tomatoes and cabbage. Canned tomatoes are fine for winter when 
oranges may be too expensive. Even a half a cup a day from November to March 
would add up to about 50 quarts, and other members of your family will want to 
harden their teeth, too, so you want to plan on more tomato canning next summer. 

We've talked about keeping your teeth clean, why you need to see your dentist 
regularly and what foods help to prevent tooth decay. 

If any of you would like our leaflets ‘Eating for Teeth”, which gives the list of 
foods I've mentioned today or “24 Ways of Using Raw Cabbage” for your mother 
put your name and address on a penny postal and send it to 

Department of Public Health 
State House, Boston. 


I close with your favorite saying, “Hop to it.” 


ANNOUNCEMENTS 


Announcements for all State Meetings for 1935, to appear in the April Issue of 
the Journal must be in the hands of the Editor not later than March Ist. 


CONVENTION NEWS 


Each issue of the Journal from now until October will carry the latest informa- 
tion on our Annual Convention to be held in New Orleans, November, 1935. 


THE FUTURE OF ORAL HYGIENE 
Written by John Oppie McCall, DDS, FAAP, FACD; Director, The Murry 
and Leonie Guggenheim Dental Clinic, New York, N. Y. Will appear in the April 
issue of the Journal. 


DIED 
Mrs. W. G. Murray, graduate of the School of Dental Hygiene, Columbia Uni- 
versity, Class of 1927, died at her home in Mohawk, N. Y. October 13, 1934, fol- 
lowing a long illness. 
Mrs. Murray during her married life was still actively engaged in Dental Hygiene 
and had charge of Dr. Murray's office located in the Utica Gas and Electric Com- 
pany Building, Utica, N. Y. for more than six years. 
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IMPORTANT FACTOR 
IN PROPHYLAXIS 


Is Absolute Cleanliness 


Drucker’s Revelation Tooth Powder removes mucin plaques and 
prevents formation of tartar; free from grit and harmful ingredients; 
the same unvarying formula perfected 25 years ago by August 
E. Drucker, chemist. Over 15,000 Dentists, Physicians and Dental 
Hygienists recommend Drucker’s Revelation Tooth Powder to their 
patients for daily use. We want you to give Revelation a trial in 
your prophylaxis and for your personal use, without expense. Up- 
on receipt of request on your professional stationery, full size pack- 
age will be sent to you, without obligation. 


AUGUST E. DRUCKER CO. eee 


APPLIED TO THE 


2226 BusH STREET SAN FRANCISCO 


us 


REVELATION TOOTH POWDER 


why NOT ADD YOUR NAME to the many in your Pro- 
fession dispensing or prescribing the Dr. Butler brush exclusively? 


In writing for complimentary brush for personal trial, please indicate pre- 
ference in bristle, if you desire one of the Junior models included do 


likewise. 
ADULT MOoDEL Junior MopEL 
Medium Bleached Medium Bleached 
Hard Bleached Hard Bleached 
Extra Hard Bleached Hard Unbleached 


Hard Unbleached 
Extra Hard Unbleached 


Address 


Atention Dr, John O. Butler 


c/o JOHN O. BuTLER Co. 
7359 CoTTAGE GROVE AVENUE, CHICAGO, ILLINOIS 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


We Follow the 
Leader 


Pycope’ Tooth Powder and Brushes are 
made according to the most scientific 
findings of leaders in the profession. 
Our purpose is to provide products to 
help maintain the condition you produce 
through office prophylaxis. 


Pycope’ Incorporated 


Joplin, Mo. New York, N. Y. 


Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 
17 Park Avenue, New York, N. Y. 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 


122 East 16th St., Los Angeles, Calif. 


MEMBERS 


Be sure to pay your dues promptly to 
insure regular receipt of Journal without 
interruption. 

HELEN B. SMITH 
Bus. Mgr. 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1934-35 
President 
ADDIBEL ForRESTER HALL 601 Doctors’ Bldg., Atlanta, Ga. 
President-Elect 
FRANCES SHOOK 7815 E. Jefferson Ave., Detroit, Mich. 
Vice-Presidents 
First—Mrs. WILLIAM HEINKE, JR. ~ ~~ Knickerbocker Hotel, Milwaukee, Wisc. 
Second—-MarGarRET BAILEY ~ ~ ~ ~ Temple University, Philadephia, Penna. 
Third—AGNES NEWHOUSE ~ ~ ~ 2323 Lincoln St. N. E., Minneapolis, Minn. 


Board of Trustees 


EveLYN M. GUNNARSON, 1935 - - - + 475 Fifth Ave., New York City 

CELIA Perry, 1935 - ~ ~ 1002 Huntington Bidg., Miami, Fla. 

HELEN BLAKE SMITH, 1936 - ~ ~ 159 Brightwood Avenue, Stratferd, Conn. 

LAURETTA PaRKINSON Stacy, 1936 =~ ~~ 1805 Market St., Wilmington, Dela. 

A. REBEKAH Fisk, 1937. - Walter Reed General Hospital, Washington, D. C. 

Mrs. IsABELL KENDRICK, 1937 ~ + + + 21 Standish St., Springfield, Mass 
Secretary 

AGNES G. Morris 886 Main St., Bridgeport, Conn. 
Treasurer 

Cora L. UELAND ~ ~ ~ ~ ~ 901 W. Exposition Bivd., Los Angeles, Calif. 

Editor 


MarcareT H. JEFFREYS ~ 2 Walnut Street, Crafton, Penna. 
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